5 week, 6 week, and 1.2 years, were dissected and processed following routine histology protocols. 6mm thick sections were stained with H&E, Massons' trichrome (TRI), Verhoeff's elastin (ELA), and DAPI. All sections were imaged using bright field or fluorescence microscopy techniques. Cell orientations along collagen fibers with age were analyzed using Image J Fiji. RESULTS: Figure: With age, CCG illustrated well-oriented struts at an angle of 32 to the baculum. Additionally, scleraxis and elastin expressions, and smooth muscle content increased within the struts, specifically in the 6 week-old mice. The expression of scleraxis indicated that the CCG contains mechanoactive collagenous and elastin-ridden struts that support biomechanical function of the baculum. Within the CCG of the mouse, there was more sinusoidal space in the younger age groups (4-6 weeks), and this space decreased with age, and elastin expression increased significantly (see 1 year). Compared to the CCG (A,C,E,G), the CCP (B,D,F,H) illustrated significantly lower expressions of scleraxis, elastin, and smooth muscle.
INTRODUCTION AND OBJECTIVES: Increasing awareness now exists of the association between RP and development of PD. Yet, little is known about how RP-associated PD (RPD) differs from de novo PD (DPD). This study was undertaken to compare patient and plaque characteristics between men with RPD and DPD.
METHODS: Consecutive patients developing RPD within 2 years of their operation and patients with DPD had demographic, comorbidity, and PD characteristics recorded. All patients had an in-office curvature assessment and a penile duplex Doppler ultrasound (PDDU) following injection of an intracavernosal vasoactive agent to achieve penile rigidity. Particular attention was paid to plaque morphology as defined by an experienced sexual medicine physician. Plaque morphology was defined according to the following classification system: linear, full length, linear partial length, plate-like, septal. 'Bilateral' plaques (dorsal plus ventral) and calcification status (defined on ultrasound) were also recorded.
RESULTS: 377 men with RPD and 737 consecutive DPD patients enrolled over the same time period were studied. Mean age: RPD 64AE12 vs DPD 54AE16 years (p<0.01). Diabetes prevalence: 4% vs 7% (p<0.05). There were no differences in: race (87% overall Caucasian), mean early morning serum total T levels (overall 469 ng/ dl), degree of curvature (38AE10 degrees), direction of primary curvature (67% dorsal), presence of plate-like calcification (14%), presence of septal plaque (2%) and erectile hemodynamics (88% normal). Overt differences in plaque morphology are presented in the table. CONCLUSIONS: Men developing PD after RP have an ethnic and comorbidity profiles similar to those of men developing PD de novo. RPD patients are more likely to have full-length linear plaques, to have concomitant dorsal and ventral plaques and less likely to have a platelike plaque.
Source of Funding: none

MP56-20 COMPARISON OF CLINICIAN AND PATIENT MEASUREMENTS USING A MOBILE PHONE APPLICATION TO ASSESS PENILE ANGULATION
Wayne Brisbane*, Seattle, WA; Ryan Hsi, Nashville, TN; Marc Rogers, Kevin Ostrowski, Hunter Wessells, Thomas Walsh, Seattle, WA INTRODUCTION AND OBJECTIVES: Peyronie's disease is an inflammatory condition involving the tunica albuginea causing penile deformity resulting and sexual dysfunction. Clinical assessment of Peyronie's disease requires an erection. Generating a patient erection in clinic is time-consuming, costly and invasive. We previously demonstrated that a smartphone application, the University of Washington Peyronie's Examination Network (UWPEN) application was correlated with measurements obtained from a goniometer using penile models. In this study, we aimed to demonstrate that UWPEN measurements are equivalent when performed by a patient and clinician.
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THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 METHODS: We underwent an IRB approved prospective evaluation comparing clinician and patient measurements utilizing the UWPEN application for measurement of penile angulation. Patients presenting to the University of Washington with Peyronie's disease and clinical indication for duplex ultrasound were consented and given an intracavernosal injection of Alprostadil. A clinician took measurements using a goniometer and tape measure as a gold standard. Follow-up measurements were obtained using the UWPEN application. The clinician left the room while the patient took UWPEN application measurements. We compared measurements between the goniometer, clinician, and patient using an ANOVA test in the statistics package R. As a secondary outcome, we also evaluated survey results from patients regarding their experience with using the application.
RESULTS: There was no significant difference in measurements between goniometer, clinician, and patient measurements of the penis while erect; for dorsal measurements (p ¼ 0.78), lateral measurements (p ¼ 0.20) and girth (p ¼ 0.99). We observed some variability in lateral measurements early in our experience. Overall, patients felt positive about using the application and were interested in home use to evaluate their progress with treatment.
CONCLUSIONS: Artificial elections to assess the degree and direction of penile angulation in clinic is time-consuming, costly and invasive. The UWPEN application may help make standardized measurements at home. There is a large degree of consistency between clinician and patient measurements. The majority of patients felt comfortable using the application. INTRODUCTION AND OBJECTIVES: Germline mutations in several DNA repair genes were recently found to be associated with metastatic prostate cancer (PCa). The objective of this study was to systematically assess whether the spectrum of pathogenic germline mutations found in lethal PCa is enriched in DNA repair genes and whether these mutations distinguish lethal PCa from indolent PCa.
Source of Funding: none
METHODS: A retrospective case-case study of 313 patients who died of PCa and 486 patients with localized PCa of European, African, and Chinese descent. Germline DNA from each of the subjects was sequenced for DNA repair genes and cancer-related genes through whole exome sequencing (WES) or targeted sequencing. Pathogenicity of mutations was called according to the American College of Medical Genetics guidelines. Enrichment pathway analysis was performed using Chi-square test. Mutation carrier rates and their effects on PCa-specific survival were analyzed using log-rank test and Chisquare trend test.
RESULTS: Based on WES results, pathogenic or likely pathogenic mutations in 178 DNA repair genes (Wood RD, et al., 2001) were significantly enriched in lethal PCa in both European Americans (P¼1.58e-6) and African Americans (P¼0.0028) (WES was not performed in Chinese samples). This suggests that men who will develop lethal PCa tend to have an increased burden of inherited DNA repair mutations when compared with genes in other cellular pathways. In the entire study population, the carrier rates differed significantly among lethal PCa patients as a function of age at death (P-trend¼0.028) and time to death after diagnosis (P-trend¼0.0007) (Table) . In the survival analysis, DNA repair gene mutation carriers had a significantly shorter median survival time (14.0 years, 95%Confidence Interval: 11.5-16.5 years) than non-carriers (16.0 years, 95%Confidence Interval: 14.9-17.1 years, log-rank P¼0.021).
CONCLUSIONS: Germline mutations in DNA repair genes are significantly enriched in patients with lethal PCa. DNA repair gene mutation status was associated with both earlier age at death and shorter survival time.
